18. 10 TELECOVMUJTI NG APPLI CATI ON

Nane Hone Location
Classification Hone Phone

O fice Phone Super vi sor

O fice Location Mles fromoffice to hone

1. Briefly describe your current job responsibilities. (Use additional
sheets if necessary).

2. Pl ease read each of the followi ng job characteristics and then rate each
according to your current job requirenments. If there is a high
requirenent for this aspect of your job, then mark an X in High. [If it

has little inmportance, mark an X in the Low col um.

Job Requirenents Hi gh Low

Ability to control and schedul e work

Cl ear and under st andabl e work assi gnnment objectives

Wor k aut onony

Concentration required

PC or conputer term nal work

Amount of face-to-face contact required

Anpount of tel ephone conmuni cations required

Anount of in-office reference material required
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Amount of data security required

H gh ratings for items 1 - 5 and low ratings for items 6 - 9 indicate a
likelihood that the job is conpatible with a tel ecomuting arrangenent.
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3. Descri be how your current job will be adapted to tel ecommuti ng.

4, How wi I | tel ecomuting assist you in neeting the goals and needs of your
work unit and the departnment, and benefit the State?

5. Consi dering the nature of your work, would you want to teleconmute from
hone or another office close to your hone?
Home * Yes * No
Anot her Ofice * Yes ¢« No (If Yes, Were?)
6. How often would you want to tel ecommute? (Circle only one)

About once every 2 weeks

About once a week

Two days a week

Three or four days a week

Fi ve days a week

Cccasionally for special projects
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7. What ki nds of work would you expect to do while tel ecomuting? (Circle
as many as apply and provi de approxi mate percentage of tinme for each)

Percentage of tine

(a) Witing
(b) Word processing

(c) Data nmanagenent/conputer progranm ng
(d) Reading
(e) Tal king on the phone

(f) Sending/receiving electronic nail

(g) Field visits/ meetings

(h) Pl anni ng/ organi zi ng

(i) Adm nistrative support work
(j) Batch work

(k) Eval uation/research/anal ysis

(1) O her (please specify)
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8. Have you ever worked from home on a regul ar basis? < Yes * No
If Yes, briefly describe.

9. If applicable, describe the work space in your hone that you intend to
dedi cate to perform ng your work.

10. What equi pnrent woul d you need to enable you to telecormute? (Check all
t hat apply)
Currently
Need Have

(a) Conput er/term nal

(b) Printer

(c) Sof t war e

(d) Modem

(e) Addi ti onal phone |ine
(f) Ofice furniture

(g) Fax

(h) Phot ocopi er

(1) O her (please specify)

11. What distractions or obligations mght nake working at hone difficult?
VWhat are your plans for handling these?

Enpl oyee's Signature Dat e
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12. Supervi sor's Conment s:
Pl ease provide your assessment of this enployee's ability to
tel econmute, including the need for supervision and frequent feedback,

organi zation and planning skills, level of self-discipline to conplete
work and potential problens if teleconmuting.

Pl ease provide an assessnent of how this departnent and the State will
benefit if this enployee tel econmutes.

e Approved < Denied

Conditions for approval: (costs, equipnment, core hours, etc.)

Supervi sor's Signature

Dat e

Next Hi gher Authority's Signature

Dat e
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